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ABSTRACT
The purpose of this study was to describe the attitudes and beliefs about obesity
held by school professionals working with adolescents in a primarily rural, Midwestern
region of the United States. The concern is that school professionals most likely to
interact with adolescents regarding obesity may hold negative attitudes and beliefs about
obesity, thus creating a negative environment for obese adolescents. This study partially
replicated an urban-based study by utilizing sections of the questionnaire related to
attitudes and beliefs about obesity. Fifty-eight science, health, home economics, and
physical education teachers, and school nurses, social workers, and counselors working
with adolescents completed the questionnaire. Demographic characteristics of this
study’s sample were similar to the characteristics of the urban-based study sample.
Results showed that overall attitudes about obesity were positive and respondents did not
associate negative characteristics such as untidy, unsuccessful, or having different
personalities with obesity. In addition, most respondents acknowledged the multifactorial
nature of the development of obesity, such as factors controlled by as well as beyond the
control of an obese individual. Attitudes and beliefs regarding obese persons did not
differ in accordance with the participants’ personal weight issues and weight satisfaction.
Additionally, school professionals holding more positive attitudes about obesity were
somewhat less likely to support school-based programs aimed at preventing obesity.
School professionals holding stronger beliefs that obesity is beyond the control of the
x

obese individual were somewhat more likely to support school-based programs aimed at
treating obesity. Since school professionals are in a position to interact in a natural
learning environment with large numbers of adolescents, they are in a unique position to
assist with school-based programs aimed at prevention and treatment of obesity among
adolescents. Education for school professionals, from nurses and other health care
providers, aimed at exploring various attitudes, beliefs, and the complex nature of obesity
need to be implemented to support healthy environments for obese adolescents.

xi

CHAPTER I
INTRODUCTION
Obesity among America’s youth has grown to epidemic proportions. The
American Obesity Association estimates that one in five children is affected by obesity
and obesity causes at least 300,000 unnecessary deaths and costs more than $ 100 billion
dollars every year in the United States (American Obesity Association, 2000, June 22).
The latest statistics from the Centers for Disease Control and Preventions’ (CDC)
National Health and Nutrition Examination Survey (NHANES) show a continuing pattern
of increasing prevalence of obesity among youth in the United States. The NHANES III
(1988-1994) found a prevalence of 11% for adolescents aged 12-19 and the initial results
of the 1999 survey is showing a prevalence of 14% among this same age group (U.S.
Department of Health and Human Services, 2001). Overweight in adolescents remained
relatively stable from the 1960’s to the 1980’s when the current definition of overweight
(body mass index (BMI) greater than or equal to the 95th percentile for age and sex) is
applied to the data of earlier national health examination surveys. Conversely,
overweight among those 12-19 years old nearly doubled between NHANES II (19761980) and NHANES III (1988-1994) increasing from 5% to 11 % (U.S. Department of
Health and Human Services, 2001). These statistics are alarming and indicate the need
for action in the form of prevention and intervention programs for our youth.
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Background
Psychosocial Consequences
The consequences of adolescent obesity are many. The most detrimental
consequence seems to be psychosocial. Neumark-Sztainer, Story, and Faibisch (1998)
conducted a qualitative study to explore African-American and Caucasian adolescent
girls’ experiences with weight-related stigmatization. They found that overweight
adolescent girls experience weight-related stigmatization in many forms. The most
common, experienced by three-fourths of the subjects, was intentionally hurtful
comments made by others such as teasing, derogatory names, and jokes. Other hurtful
experiences included comments made by others who intended to be helpful, but the
comments, in fact, were non-supportive and destructive in nature. Other weight-related
stigmatization experiences found by Neumark-Sztainer et al. (1998) included
mistreatment or being treated differently from other girls and negative assumptions and
fallacies made about them as overweight individuals such as they eat too much and eat
the wrong foods, are unable to perform certain physical activities, enjoy fighting, are
lazy, are unclean, are tougher than others and do not have feelings, are passive when
teased, and are unable to get boyfriends. Peers and family members were the most likely
to be involved in these hurtful experiences with most of the experiences occurring in the
home or school. No differences were found between the stigmatization experiences of
African-American and Caucasian adolescent girls.
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Physiological Consequences
Some of the medical consequences associated with adolescent obesity include
glucose intolerance, elevated concentrations of liver enzymes, cholelithiasis,
hypertension, pseudotumor cerebri, sleep apnea, orthopedic complications, and polycystic
ovary disease (Dietz, 1998). Other medical consequences include an increase in growth
followed by stunting of growth, early menarche, hyperlipidemia, increased heart rate and
cardiac output, and increased fat-free mass (Schonfeld-Warden & Warden, 1997).
Schonfeld-Warden and Warden (1997) report that 80% of obese adolescents will become
obese adults.
Consequences in Adulthood
The National Longitudinal Survey of Youth age 16 to 24 years offered the
opportunity to look at the social consequences of late adolescent obesity on early
adulthood. Women, as a group, seem to experience greater negative consequences due to
obesity. The data showed that women who were obese as adolescents and adults had
lower levels of family income, lower number of years of advanced education completed,
and lower rates of marriage compared to non-obese women of the same age. These same
relationships were not found in men (Dietz, 1998). This potentially reflects obese
women’s lack of self-esteem and confidence and also society’s lack of acceptance and
discrimination towards obese women.
Significance of the Study
Several studies have explored the attitudes and beliefs about obesity among
various groups of health care professionals, but few studies have examined the attitudes
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and beliefs about obesity among school professionals working with adolescents. The
attitudes and beliefs individuals hold regarding obesity influence communication and
interpersonal processes between professionals and obese adolescents. In addition, the
amount of time adolescents spend in school and after school activities with these
professionals has the ability to highly influence the adolescents perception of self and
self-worth. Due to the complexity of obesity, society’s intense obsession with thinness,
and the resultant stigmatization of obese individuals, an understanding of the attitudes
and beliefs about obesity among school professionals working with adolescents would
support the design of appropriate training programs for these professionals. Likewise,
this would create a cohort of professionals that could be involved in the implementation
of school-based obesity intervention and prevention programs. Additionally, nurses and
other members of the health care community may be called upon as experts to provide
appropriate training for these professionals. The focus of this study was to further study
the beliefs and attitudes about obesity among primarily rural school professionals
working with adolescents. The hope was that the findings would direct nurses and other
health care providers in their development of appropriate training programs for school
professionals that address various attitudes and beliefs about adolescent obesity.
Purpose of the Study
The purpose of this research was to describe the attitudes and beliefs about
obesity held by school professionals working with adolescents in two public school
districts located in a primarily rural, Midwestern region of the United States. This study
replicated a study by Neumark-Sztainer, Story, and Harris (1999) that was conducted in
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an urban setting. This study was a quantitative study in which replication involved
surveying science, health, home economics, and physical education teachers, and school
nurses, social workers, and counselors working in primarily rural education systems.
This study utilized only those sections of Neumark-Sztainer et al.’s (1999) survey
relevant to the attitudes and beliefs about obesity. The intent was to see if the data would
cross validate the previous study by Neumark-Sztainer et al. and add a rural dimension.
The hope was that the findings could direct nurses and other health care providers in their
development of appropriate training programs for school professionals that address
various attitudes, beliefs, and the complex nature of adolescent obesity. In addition,
obesity is an issue with social and prejudicial connections. Consequently, respondents
may be compelled to answer in a socially desirable manner in attempt to look good. The
tendency for school professionals to respond in a socially desirable manner was measured
using Paulhus’s (1984. 1988) Balanced Inventory of Desirable Responding (BIDR).
Theoretical Framework
Betty Neuman’s Systems Model (Tomey & Alligood, 1998) provided the
theoretical framework for this research study due to the holistic nature of the model and
its idea that an individual’s perceptions of the world affect their interactions with others.
Neuman’s System Model includes the metaparadigm of nursing: nurse, person, health,
and environment. Neuman’s System Model also includes the three levels of prevention:
primary prevention, secondary prevention, and tertiary prevention.
School professionals’ attitudes and beliefs about obesity are influenced by their
personal experiences with weight and also the external environment that surrounds them.
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This, in turn, will influence their interactions with adolescents in their classrooms.
School professionals most likely to address health-related issues with adolescents would
be involved to some degree in all three levels of prevention, as defined by Neuman’s
System Model, and would include educating adolescents about obesity and healthy
lifestyles, assisting overweight or obese adolescents to engage in physical activity and
healthy food choices, and assisting overweight or obese adolescents to adjust physically,
psychosocially, and emotionally within the educational environment.
Research Questions
The results of this research study answered the following questions:
1. What are the attitudes about obesity among school professionals
working with adolescents?
2. What are the beliefs about obesity among school professionals
working with adolescents?
3. Is there a correlation between attitudes and beliefs about obesity and
personal weight issues of school professionals?
4. What are the perceptions among school professionals regarding the
role of the school in preventing and treating adolescent obesity?
5. Is there a correlation between attitudes and beliefs about obesity and
perceptions of the role of the school in adolescent obesity prevention
and treatment?
6. Do the items regarding attitudes and beliefs about obesity tend to elicit
socially desirable responses?
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Definitions
Attitude: Webster (1999) defines attitude as a manner of acting, feeling, or
thinking that shows one’s disposition or opinion. For the purpose of this research study,
attitudes referred to feelings, or emotional responses, about obesity in adolescents.
Belief: Webster (Agnes & Guralnik, 1999) defines belief as an opinion,
expectation, or judgment. For the purpose of this research study, beliefs referred to
opinions about obesity in adolescents.
School professionals: For the purpose of this research study, school professionals
included those professionals within the school most likely to address student healthrelated issues. These professionals included science, health, home economics, and
physical education teachers, and school nurses, social workers, and counselors.
Adolescent: Webster (Agnes & Guralnik, 1999) defines adolescent as a boy or a
girl from puberty to adulthood; teenage person. For the purpose of this research study, an
adolescent was a boy or girl attending 6th through 12th grade.
Personal weight issues: For the purpose of this research study, personal weight
issues referred to the current weight control practices of school professionals and was
measured by asking about the individual’s current weight, degree of satisfaction with
their weight, and what they were currently doing about their weight.
Obesity: The Miller-Keane Encyclopedia & Dictionary of Medicine, Nursing, &
Allied Health (O’Toole, 1992) defines obesity as excessive accumulation of fat in the
body; increase in weight beyond that considered desirable with regard to age, height, and
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bone structure. For the purpose of this research study, obesity referred to excessive
weight in adolescents as perceived by the school professional.
Perception: Webster (Agnes & Guralnik, 1999) defines perception as the
understanding or knowledge gotten by perceiving, or a specific idea, concept, or
impression so formed. For the purpose of this research study, perceptions referred to
those impressions held by school professionals that may have been based on observation
and experiential background and not analytical or scientific data.
Socially desirable responding: For the purpose of this research study, socially
desirable responding referred to the tendency to provide answers that positively enhance
the respondent (Paulhus, 1984).
Assumptions
It was assumed in this research study that (a) knowledge affects attitudes and
beliefs, (b) participants will be truthful in sharing their attitudes and beliefs about obesity,
and (c) participants will be truthful in sharing their personal weight-related issues. Clear
predictions regarding the results of this research study could not be made due to the
limited amount of research on attitudes and beliefs about obesity among school
professionals.
Limitations
Limitations to this study included an individual’s general reluctance to participate
in a study. Response bias may have emerged as individuals with more positive attitudes
toward obese persons may have responded more often than individuals with more
negative attitudes toward obese persons since the responses may be perceived as
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unacceptable behavior by society. Another limitation was whether individuals would
respond truthfully to the survey questions and not display social desirability in responses
to the questions that may have lead to reporting of more positive attitudes towards obese
persons. In addition, a small sample size from a small geographic region limited the
generalizability of the research study findings. However, the diversity of several school
systems and educational levels added to the depth of this study.

CHAPTER II
REVIEW OF LITERATURE
Introduction
The purpose of this research was to describe the attitudes and beliefs about
obesity held by school professionals working with adolescents in two public school
districts located in a primarily rural, Midwestern region of the United States. This study
replicated a study by Neumark-Sztainer, Story, and Harris (1999) that was conducted in
an urban setting. This study utilized only those sections from Neumark-Sztainer et al.’s
(1999) survey that were relevant to attitudes and beliefs about obesity. The review of the
literature revealed several studies that explored attitudes and beliefs about obesity among
various groups of health care professionals. Very few studies have explored the attitudes
and beliefs about obesity among school professionals working with adolescents and very
few have been conducted in a primarily rural region. This chapter will first discuss
research studies that explored attitudes and beliefs about obesity among health care
professionals. Following these studies will be a discussion of attitudes and beliefs about
children with chronic health conditions held by school professionals and then a
discussion regarding attitudes and beliefs about obesity among various groups of school
professionals. In addition, the literature review will include discussion of the key study
by Neumark-Sztainer et al. that explored the attitudes and beliefs about obesity among
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school professionals working with adolescents. Finally, the chapter will conclude by
connecting this work to Neuman’s theoretical framework.
Attitudes and Beliefs Among Health Care Professionals
Petrich (2000) conducted a qualitative, descriptive study to explore the
perceptions of medical and nursing students towards obesity. Using a purposive
sampling method, a survey with six open-ended questions was given to 102 third and/or
fourth year nursing students and 28 first, second, third, and/or fourth year medical
students.
Twenty themes emerged from Petrich’s (2000) analysis of the student’s responses
to the open-ended questions. Only a few will be discussed here. Twenty-five percent (n
= 25) of nursing students and 54% (n = 15) of medical students felt repulsed when
hearing terms such as fat, overweight, and obese. Seventeen percent (n = 17) of nursing
students and 36% (n = 10) of medical students believed that overweight persons were
inactive and lazy. Twenty-two percent (n = 22) of nursing students and 25% (n = 7) of
medical students labeled the overweight person as unhealthy and indicated that the terms
“fat,” “overweight,” and “obese” implied poor health. And lastly, 12% (n = 12) of
nursing students and 25% (n = 7) of medical students identified various physical, genetic,
emotional, and psychological reasons for obesity. The other themes that emerged during
analysis of the students’ answers include the following: (a) labels person as lacking selfcontrol, (b) views labels negatively, (c) differentiates meaning of terms (students noted
differences in their interpretations of their definitions of fat, obese, and overweight), (d)
views person as lacking control over eating, (e) thinks of own failure to control weight,
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(f) feels concern that person may be a victim of discrimination, (g) fears becoming fat,
obese, or overweight, (h) feels empathy, (i) views person as having low self-esteem, (j)
feels concerned about significant others, (k) feels depressed, (1) wonders why people
become overweight, (m) worries about how others view their weight, (n) feels people can
be helped to lose weight, (o) feels motivated to help, and (p) feels relief that the label of
“overweight” does not fit him/herself.
A prior descriptive study by Blumberg and Mellis (1985) also explored medical
students’ attitudes toward obese and morbidly obese persons. This study administered a
questionnaire to 100 third year medical students eliciting their reactions to obesity.
Results of the study indicate that the students’ reactions to morbidly obese persons were
negative and these negative feelings did not change after direct contact with morbidly
obese patients. In comparison, the students had neutral or positive reactions to persons of
average weight.
The attitudes of RN students toward obese adult patients were explored in a
descriptive study conducted by Culbertson and Smolen (1999). This study used two
questionnaires, a researcher-designed personal data questionnaire used to gather
demographic data and the Nurses’ Attitudes Toward Obese Adult Patients by Bagley,
Conklin, Isherwood, Pechiulis, & Watson (1989). The questionnaires were administered
to a convenience sample of 73 RN students and found that the participants held negative
attitudes toward the personalities and lifestyles of obese patients. This study also found
that the more educated MSN students did not hold significantly different attitudes toward
obese patients than students in the RN to BSN program. In addition, as the age of the RN
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student increased, there tended to be a decrease in the negative attitudes toward the
personalities and lifestyles of obese patients possibly related to their own body image
changes that occur with age.
Maroney and Golub (1992) conducted a descriptive study that explored the
attitudes of 67 U.S. nurses and compared them to attitudes held by 107 Canadian nurses.
A questionnaire consisting of 20 questions about attitudes toward obese persons, plus
four questions regarding ethnic attitudes was given to each participant. The most striking
results showed that 65.6% of the U.S. nurses agreed with the statement that obese adults
rarely express their true feelings. In contrast, 29% of Canadian nurses agreed with that
statement. In addition, 17.9% of the U.S. nurses agreed that most obese adults can lose
weight if they change their eating habits whereas 63.6% of Canadian nurses agreed with
this statement. Other findings include the Canadian nurses feeling more repulsed by
caring for an obese patient (24.3%) and reported feeling less empathy for an obese adult
(24.5%) than did the U.S. nurses (5.9% and 8.9% respectively).
Similarities between the U.S. and Canadian nurses found in Maroney and Golub’s
(1992) study include the following: believe obesity can be prevented by self-control,
obese adults should be put on a diet when in the hospital, caring for an obese person is
exhausting, caring for an obese adult is stressful, and prefer not to care for an obese
patient if given the choice.
Price, Desmond, Krol, Snyder, and O’Connell (1987) conducted a descriptive
study that assessed family practice physician beliefs and attitudes concerning obese
patients. A sample of 600 family practice physicians were sent a 23-item, 7-point,
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Likert-type scaled questionnaire developed by the researchers based on both literature
reviews and previous research on professional attitudes toward obesity. A total of 324
physicians (54% return rate) returned the questionnaire with six being unusable. Results
of the study showed that a significant number of physicians held somewhat negative
attitudes toward obese patients. Lack of self-control by obese patients was claimed by
two-thirds of the respondents and 39% claimed that their obese patients were lazy and
34% characterized their obese patients as sad.
Overall, results from these studies show that health care professionals, both men
and women, generally hold negative attitudes and beliefs about obese patients. Presently,
research related to attitudes and beliefs about obesity held by school professionals is not
as well developed.
Attitudes and Beliefs Among School Professionals
The following will begin with discussion of a study that explored the attitudes and
beliefs held by school professionals about children with chronic health conditions, and
then, about childhood obesity. Finally, the review of the literature will conclude with
discussion of the key research study by Neumark-Sztainer et al. (1999) that explored the
attitudes and beliefs about obesity among school professionals working with adolescents.
Chronic Health Conditions in Children
Beginning with a discussion of school professional’s attitudes and beliefs about
children with chronic health conditions in the schools may provide some insight into the
understanding of school professional’s attitudes and beliefs about obesity. A search of
electronic databases, including CINAHL and MEDLINE, was performed using key
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words including educators, teachers, school professionals, chronic health problems,
chronic health conditions, chronic disease, students, children, and adolescents.
Unfortunately, virtually no literature could be found that specifically studied school
professional’s attitudes and/or beliefs about children with chronic health conditions. In
addition, few studies have explored the attitudes and beliefs about obesity among school
professionals working with children.
McCarthy, Williams, and Eidahl (1996) conducted a descriptive, exploratory,
qualitative study using semistructured interviews with the purpose of identifying specific
concerns and resource needs of educators for effectively teaching children with chronic
health conditions. This study was the only study found that explored school
professionals’ views on children with chronic health conditions. The interviews were
conducted by telephone and audio taped with the length of the interviews lasting in the
range of 20 to 60 minutes. The sample included 23 teachers (17 elementary and 6
secondary) and six principals (3 elementary and 3 secondary) from grades K-12
employed in urban and rural school districts. Interview questions focused on four topic
areas which include (a) experiences with children with chronic conditions in the school,
(b) concerns regarding educating these children, (c) resources used to address concerns,
and (d) recommendations for improving resources.
The results of McCarthy et al.’s (1996) study showed that educators had
experiences with children with a wide range of disorders with the most commonly
reported disorders being asthma, diabetes mellitus, seizure disorders, and cancer. When
questioned about concerns they had in providing educational services to these children,
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several themes emerged. The most common concern reported by 62% (n = 18) of the
respondents was potential medical emergencies. Sixty percent (n = 12) of elementary
educators and 22% (n = 2) of secondary educators mentioned concern about absenteeism
and fatigue among children with chronic conditions. Learning, behavior, and peer
relationships were concerns to a lesser degree among the respondents. Ninety-five
percent (n = 19) of elementary and 100% (n = 9) of secondary educators reported the
school nurse as the primary resource for information about children and chronic health
conditions. In addition, 50% (n = 10) of elementary and 22% (n = 2) of secondary
educators reported parents as a major resource.
Obesity in Childhood
Price, Desmond, and Stelzer (1987) conducted a descriptive study that examined
perceptions of childhood obesity in elementary school principals. A 34-item, 7-point,
Likert-type scale questionnaire with a Cronbach alpha level of .84 was mailed to 300
elementary school principals. Two hundred twenty seven administrators returned a
completed survey, a 76% response rate, and five surveys were not elementary school
principals, so 222 responses were analyzed. Analysis of the results found that 51 %
believed that normal weight was very important to child health while 42% believed that
childhood obesity is becoming more prevalent. Fifty six percent did not believe that most
obese children would outgrow their obesity, while 40% agree that with proper guidance
most obese children are able to lose significant amounts of weight. Sixty five percent
perceived childhood obesity a significant cause of peer rejection.
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Price, Desmond, and Stelzer’s (1987) results also show that only 28% believed
schools are obligated to counsel children and/or the parents of obese children concerning
the health risk of obesity and 35% believe that schools are not doing enough to help
alleviate childhood obesity. Only 1% felt that schools were very competent in
prescribing weight loss programs for children and 40% did not believe that elementary
school teachers have sufficient background in health education to assist children in
developing appropriate eating and exercise behaviors.
Price. Desmond, and Stelzer (1987) found 88% perceived poor eating habits and
86% perceived excessive calorie consumption to be the leading causes of childhood
obesity. Other perceived major contributing factors to childhood obesity were sedentary
lifestyle (59%), lack of self-control (59%), psychological problems (57%), and heredity
(54%). In addition, the prevalence of machine-dispensed “junk food” (47%) and lack of
parental concern (44%) were also perceived to be significant factors. And, lastly, low
socioeconomic status (27%), cultural factors (26%), hormone problems (15%), and peer
pressure (14%) were perceived to be influencing factors in childhood obesity.
In a different study, Price, Desmond, and Ruppert (1990) examined elementary
physical education teachers’ perceptions of childhood obesity. Questionnaires were sent
to 400 physical education teachers and resulted in an 80% (N = 321) return rate. The
major focus of this study was on the teachers’ perceptions of what role the school should
play in the treatment of childhood obesity. The results of importance to this discussion,
however, are physical education teachers’ beliefs regarding the etiology of childhood
obesity. Respondents believed that poor eating habits (92%), excess calorie consumption
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(86%), sedentary lifestyle (82%), lack of parental concern (74%), heredity (58%),
psychological problems including self-esteem (56%), and lack of self control (53%) were
the leading contributors to childhood obesity. Other, less popular, contributors to
childhood obesity indicated by respondents included the prevalence of machine dispensed
“junk food” (44%), cultural factors (23%), low socioeconomic status (20%), peer
pressure (17%), and hormone problems (12%).
Price, Desmond, Ruppert, and Stelzer (1987) conducted a descriptive study to
explore school nurses’ perceptions of childhood obesity. A 50-item, 7-point, Likert-type
scale questionnaire was mailed to 250 school nurses whose names were obtained from
the membership list of the American School Health Association. Two hundred twenty
school nurses (88% response rate) returned the questionnaire.
Results of Price, Desmond, Ruppert, et al.’s (1987) study found that school nurses
believed normal weight was very important to child health (85%). Seventy seven percent
believe school nurses should be role models by setting an example as one who maintains
their normal weight, but only 48% felt obligated to counsel parents of obese children
about health risks of obesity. Only 25% felt competent in prescribing weight loss
programs for children and 71% perceived designing weight loss programs as difficult.
Sixty five percent believed schools are not doing enough to help alleviate childhood
obesity.
Price, Desmond, Ruppert, et al. (1987) also explored school nurses perceptions of
the etiology of childhood obesity. School nurses perceived both poor eating behavior and
excessive caloric consumption to be the leading causes of childhood obesity (92% and
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91% respectively). Other major contributors were sedentary lifestyle (59%), heredity
(56%), cultural factors (55%), the prevalence of machine-dispensed “junk food” (52%),
and lack of parental concern (49%).
In this same study, school nurses’ perceptions of the school’s role in weight
control were also explored. Ninety percent of nurses perceived a comprehensive health
curriculum as the most important contribution schools could make to the
childhood/adolescent obesity problem. In addition, the nurses were asked what
interventions were important to this issue. Eighty three percent identified elimination of
“junk food” machines from schools, 77% believed in offering special low-calorie
lunches, 68% reported the need for on-site weight control treatment programs available to
students, 66% felt physician referrals should be available in all schools, and 58%
believed physical education classes especially for overweight children should be
available in every school.
Key Research Study
The study of utmost importance to this research study was conducted by
Neumark-Sztainer et al. (1999). This descriptive study was replicated utilizing only those
sections of Neumark-Sztainer et al.’s survey relevant to the attitudes and beliefs about
obesity. The purpose was to expand the findings to a primarily rural region of the
country. Neumark-Sztainer et al. explored attitudes and beliefs about obesity among
teachers and school health care providers working with adolescents. Neumark-Sztainer et
al.’s study is of particular importance due to the emphasis on the school as being a
potential site for prevention and intervention programs for adolescent obesity. This
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emphasis is a result of school professionals’ continual contact with students in a natural
learning environment. In addition, the school environment provides a large audience and
multiple opportunities for peer interactions (Neumark-Sztainer et a l 1999). There is
concern that school educators most likely to interact with adolescents about obesity may
hold negative attitudes and beliefs about obesity as has been found in the studies of other
professional groups discussed previously. As a result, training for school staff in the area
of adolescent obesity becomes essential to the successful implementation of prevention
and intervention programs. Nurses and other members of the health care community may
be called upon as experts to provide that appropriate training for school professionals
most likely to deliver these programs.
Neumark-Sztainer et al. (1999) mailed surveys to science, health, home
economics, and physical education teachers, school nurses, and school social workers
from all junior and senior high schools in an urban school district in Minnesota. The
response rate after two rounds of mailed surveys was 66% (N = 115). The following
were measured: beliefs and attitudes about obesity, personal weight-related issues of
school educators, and support for school-based programs among school educators. The
results showed that approximately half of the respondents believed obesity is caused by
overeating (52%, n = 60) and poor eating habits (56%, n = 64). Sixty two percent (n =
71) believed that people can become addicted to food and these people usually become
obese and 54% (n = 62) believed that most cases of obesity is the result of a biological
disorder. These results show that the respondents realize the multifactorial nature of the
development of obesity. The results of the survey that focused on attitudes about obesity
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overall showed that the majority of respondents did not associate obesity with personality
characteristics such as untidy, emotional, and unsuccessful workers. Despite this,
between 18% (n = 20) to 28% (n = 32) of respondents believe that obese people are
unsuccessful workers, untidy, have different personalities, are emotional, tend to have
family problems, and lastly, believe that becoming obese would be one of the worst
things that could happen to an individual. This high percentage of respondents with
negative attitudes towards obese individuals is cause for concern.
Neumark-Sztainer et al. (1999) did not find significant correlations between
respondents BMI and their scores on the belief or attitude scale. Nor were significant
correlations found between weight satisfaction and belief or attitude scores.
Neumark-Sztainer et al. (1999) found that respondents showing a stronger belief
that obesity is under individual control were more likely to support school-based
programs for decreasing obesity. The study did not find significant correlations between
attitude scores and support for school-based programs for decreasing obesity.
In summary, overall attitudes about obese persons are negative among those in the
health care professions. Among school professionals, there seems to be a belief that
schools are not doing enough to help alleviate the problem of childhood/adolescent
obesity although many did not feel the schools are competent enough to prescribe weight
loss programs for children. Nurses and other members of the health care community may
be called upon as experts to deliver appropriate training programs for school
professionals that address various attitudes, beliefs, and the complex nature of adolescent
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obesity. Education may help school professional’s interactions with obese adolescents in
obesity intervention and prevention programs.
Theoretical Framework
Betty Neuman’s Systems Model (Tomey & Alligood, 1998) provided the
theoretical framework for this research study due to the holistic nature of the model and
its idea that an individual’s perceptions of the world affect their interactions with others.
Neuman’s System Model includes the metaparadigm of nursing: nurse, person, health,
and environment. Within the definition of nurse, Neuman believes that the nurse’s
perception of a situation influences the care given. With school professionals taking the
place of the nurse in this theory, the school professional’s perceptions, attitudes, and
beliefs about obesity will influence their interactions with obese adolescents. Within the
description of person, Neuman’s System Model states that the health care delivery
system, which will be represented by the school system in this research study, is an open
system and is in reciprocal interaction with the environment. Within this model, the
school system represents an open system and is in reciprocal interaction with attitudes
and beliefs about obesity with other persons in society. School professionals, who are
part of the health care system, experience health on a continuum of wellness to illness
that is constantly subject to change. School professional’s personal weight and the issues
involved with that fits within the health assumption of Neuman’s Systems Model. Each
individual will fall somewhere on the health continuum in regards to their own personal
weight, which may affect their attitudes and beliefs about obesity and, in turn, affect their
interactions with adolescents in their classroom.
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The last element in this model is environment. Neuman’s System Model
identifies man and environment as basic phenomena with a reciprocal relationship
between the two. School professionals, representing man in this element, and their
attitudes and beliefs about obesity influence the environment they develop within their
classroom. In addition, the external environment consisting of other professionals within
the school, their community, and society in general, will influence their attitudes and
beliefs about obesity.
Neuman’s System Model also includes the three levels of prevention: (a) primary
prevention involves client assessment and intervention in identification and reduction of
possible or actual risk factors associated with a stressor in an attempt to decrease the
possibility of a reaction to the stressor, (b) secondary prevention involves interventions or
treatment initiated after the stressor has been encountered and symptoms of stress have
occurred, and (c) tertiary prevention focuses on readjustment toward optimal client
stability with the primary goal of strengthening resistance to stressors by reduction to
help prevent the recurrence of stressor reaction or regression. With obesity as the stressor
in adolescents, school professionals most likely to address health-related issues with
adolescents would be involved to some degree in all three levels of prevention as defined
by Neuman’s System Model. School professionals would educate adolescents about the
various aspects of obesity and promote healthy lifestyles to prevent obesity representing
primary prevention. They also would demonstrate secondary prevention when assisting
overweight or obese adolescents to engage in physical activity and select healthy food
choices thru education and programs. School professionals would demonstrate tertiary
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prevention when assisting overweight or obese adolescents to adjust physically,
psychosocially, and emotionally within the educational environment. In turn, school
nurses could educate these professionals to deliver the three levels of prevention in an
effective manner or even partner with them in these activities.

CHAPTER III
METHOD
Introduction
The purpose of this research study was to describe the attitudes and beliefs about
obesity held by school professionals working with adolescents in two public school
districts located in a primarily rural, Midwestern region of the United States. This study
replicated a study by Neumark-Sztainer, Story, and Harris (1999) that was conducted in
an urban setting. This study utilized only those sections of Neumark-Sztainer et al.’s
(1999) survey relevant to the attitudes and beliefs about obesity. The intent was to see if
the data would cross validate the previous study by Neumark-Sztainer et al. and add a
rural dimension. The research questions were as follows: (a) what are the attitudes about
obesity among school professionals working with adolescents, (b) what are the beliefs
about obesity among school professionals working with adolescents, (c) is there a
correlation between attitudes and beliefs about obesity and personal weight issues of
school professionals, (d) what are the perceptions among school professionals regarding
the role of the school in preventing and treating adolescent obesity, (e) is there a
correlation between attitudes and beliefs about obesity and perceptions of the role of the
school in adolescent obesity prevention and treatment, and (f) do the items regarding
attitudes and beliefs about obesity tend to elicit socially desirable responses? This
chapter will discuss the methodology, population, and process of the research study.
25
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Study Design and Data Collection
This study was a descriptive, correlation study. Data were gathered using a
structured self-response questionnaire that utilized only those sections of NeumarkSztainer et al.’s (1999) survey relevant to the attitudes and beliefs about obesity (see
Appendix A). Approval was obtained from the Institutional Review Board at the
University of North Dakota. The researcher also obtained approval (see Appendixes B
and C) and a listing of names of all science, health, home economics, and physical
education teachers, and school nurses, social workers, and counselors working with
adolescents at four middle schools and two high schools in two public school districts
located in a primarily rural, Midwestern region of the United States. The potential
number of participants was 99. Questionnaires (see Appendix D) with cover letters
attached and stamped, self-addressed return envelopes were first hand delivered by the
researcher to each school and then distributed to each potential subject’s intra-campus
mailbox by the individual responsible for that duty at each school.
The cover letter, which served as the consent form, included an introduction of
the researcher, the purpose of the research, and the request for participation in the study
(see Appendixes E and F). The cover letter also stated the risks of participation in the
research and also that completing and returning the questionnaire served as the
individual’s voluntary consent to participate in the study. The participant was asked to
return the completed survey in the provided stamped, self-addressed return envelope
when finished and reminded not to write their return address on the envelope. Responses
were confidential with no identifying information or coding on the questionnaire itself.
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Reminder postcards (see Appendix G) were mailed to all potential participants in the
same manner approximately two weeks later. The attempt was to obtain a response rate
of at least 65% to improve statistical outcomes and generalizability.
When completed questionnaires were received in the mail by the researcher, the
questionnaires were filed and stored in a locked file cabinet. After return of the
questionnaires ended, data analysis was performed. All of the materials will be destroyed
three years after completion of the study through shredding.
Population and Sample
The target population of this research study included all science, health, home
economics, and physical education teachers, and school nurses, social workers, and
counselors working with adolescents in middle schools and high schools. A non
probability census sample was recruited for this study. Criteria for inclusion in the
sample included all science, health, home economics, and physical education teachers,
and school nurses, social workers, and counselors working with adolescents. This group
of school professionals was chosen due to their likelihood of addressing health related
issues with students in school. The study was conducted in four middle schools and two
high schools in two public school districts located in a primarily rural, Midwestern region
of the United States. The population of this region was approximately 52,000 people.
The potential number of participants was 99.
Instrumentation
Attitudes toward and beliefs about obese persons were measured using tools
developed by Allison, Basile, and Yuker (1991). They found through a review of the
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literature that previous studies reported inconsistencies and demonstrated use of
inadequate scales of attitudes toward obese persons. Allison et al. (1991) developed the
Attitudes Toward Obese Persons Scale (ATOP) that consists of 20 Likert-type items and
has an alpha reliability range of .80 to .84. The Beliefs About Obese Persons Scale
(BAOP) consists of eight items and has an alpha reliability range of .65 to .82. Allison et
al. (1991) administered both these scales and a questionnaire to 514 members of the
National Association to Advance Fat Acceptance (NAAFA), 52 graduate students, and 72
undergraduate students. The multiple correlations were .41 for the NAAFA sample, .53
for the graduate students, and .41 for the undergraduate students, all significant at the
.001 level.
Neumark-Sztainer et al. (1999) found the alpha reliability to be .68 for her study
population using the ATOP scale. She also found the alpha reliability for the BAOP
scale to be .63 among her study population. The researcher obtained permission from
Nemark-Sztainer to utilize the ATOP and BAOP scales as they were utilized in
Neumark-Sztainer et al.’s study (see Appendix A).
A measure of socially desirable responses was done using the Balanced Inventory
of Desirable Responding (BIDR), which is useful for assessing the response styles of
individuals. Obesity is an issue with social and prejudicial connections. Consequently,
respondents may be compelled to answer in a socially desirable manner. According to
Paulhus (1984), socially desirable responding is the tendency to provide answers that will
positively enhance the respondent and consists of two constructs. The first construct is
impression management (IM), which refers to knowingly providing positive self-reports
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in order to obtain a positive response. In contrast, the second construct, self-deceptive
enhancement (SDE), refers to providing self-reports that are honest, but inadvertently
positively enhanced. The 40-item BIDR (Paulhus, 1984; 1991) consists of two 20-item,
7-point Likert scale inventories that assess the IM and SDE aspects of socially desirable
response tendencies. The alpha reliability for the BIDR has been found to be .83. Testretest reliability has been found to be as high as .69 and validity as high as .80 (Paulhus,
1988).
Protection of Human Subjects
Prior to implementation of this research, the study protocol was reviewed and
approved by the Institutional Review Board at the University of North Dakota. Approval
was also obtained from the Assistant Superintendent of secondary education in one of the
public school districts in which the study took place and also the Principal of the middle
school from the other school district that participated in this study (see Appendixes B and
C). Questionnaires were not coded for identification and responses remained
confidential. Data were only reported in aggregate form. Only minimal risk was
involved with participation in the study and consisted of the participant’s time,
approximately 15 to 20 minutes, spent completing the questionnaire and any feelings they
experienced in their processing of the content in the questionnaire.
Proposed Data Analysis
Descriptive and correlational statistics were used for data analysis. Percentages of
respondents who agreed or disagreed with individual questionnaire items assessing
specific beliefs and attitudes regarding overweight persons were calculated. Means and
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standard deviations were calculated for individual survey items and overall scores for the
belief and attitude scales of these items. The correlations between overall attitude and
belief scores and weight satisfaction and weight control practices were examined.
Correlations between overall attitude and belief scores and BMI and school support for
obesity programs were examined. Lastly, correlations between overall attitude and belief
scores and impression management (IM) and self-deceptive enhancement (SDE) scores,
subscales of the BIDR inventory, were examined.

CHAPTER IV
RESULTS
Introduction
The purpose of this study was to describe the attitudes and beliefs about obesity
held by school professionals working with adolescents in two public school districts
located in a primarily rural, Midwestern region of the United States. This study
replicated a study by Neumark-Sztainer, Story, and Harris (1999) that was conducted in
an urban setting. The intent was to see if the data would cross validate the previous study
by Neumark-Sztainer et al. (1999) and add a rural dimension. The hope was that the
findings would direct nurses and other health care providers in their development of
appropriate training programs for school professionals that address various attitudes,
beliefs, and the complex nature of adolescent obesity. This chapter begins with a
description of the study sample, followed by analysis of the data. The research questions
were the following:
1. What are the attitudes about obesity among school professionals
working with adolescents?
2. What are the beliefs about obesity among school professionals
working with adolescents?
3. Is there a correlation between attitudes and beliefs about obesity and
personal weight issues of school professionals?
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4. What are the perceptions among school professionals regarding the
role of the school in preventing and treating adolescent obesity?
5. Is there a correlation between attitudes and beliefs about obesity and
perceptions of the role of the school in adolescent obesity prevention
and treatment?
6. Do the items regarding attitudes and beliefs about obesity tend to elicit
socially desirable responses?
Sample Description
Data were collected from a non-probability census sample utilizing four middle
schools and two high schools in two public school districts located in two adjoining cities
in a primarily rural, Midwestern region of the United States. Structured self-response
questionnaires were provided to 99 science, health, home economics, and physical
education teachers, and school nurses, social workers, and counselors. The final study
sample included 58 respondents (response rate = 58.6%).
The sample included 36 (62.1%) women and 22 (37.9%) men ranging in age from
22 to 60 years with a mean of 42.9 years (SD = 9.9, n = 57). Age categories were
constructed and are shown in Table 1. The most common age category was 40-49 with
41.4% (n = 24) of the respondents representing this category. All respondents were
Caucasian (100%, n = 58).
Thirty (51.7%) respondents reported working mainly in the high school while 27
(46.6%) reported the middle school as the main location of employment. A majority of
the respondents were teachers (79.3%, n = 46) with approximately one third (31.0%, n =
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Table 1
Demographic Characteristics of Sample

n

%

Male

22

37.9

Female

36

62.1

22-29

10

17.2

30-39

8

13.8

40-49

24

41.4

50-59

13

22.4

>60

2

3.4

Missing

1

1.7

58

100

Characteristic

Gender

Age

Ethnicity
White

18) of the teachers reporting science as the subject they were teaching during the current
school year while the second most reported subject was home economics (19.0%, n =
11). In addition, four respondents (6.9%) listed a second subject being taught during the
current school year. The number of years worked within the school system ranged from
one to thirty-five with a mean of 13.0 years (SD = 9.9, n = 58). Categories were also
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constructed for the number of years worked within the school system as shown in Table
2. A majority (63.8%, n = 37) of the respondents reported working less than 15 years
within the school system.
Attitudes About Obesity
What are the attitudes about obesity among school professionals working with
adolescents?
D e s c r ip tio n o f th e M e a s u r e o f A t ti tu d e s

The attitudes about obesity among school professionals were measured using a
modified version of Allison, Basile, and Yuker’s (1991) Attitudes Toward Obese Persons
Scale (ATOP) utilized by Neumark-Sztainer et al. (1999). This scale includes 16 items
scored on a 6-point Likert scale with responses ranging from “ 1,” representing “strongly
disagree,” to “6,” representing “strongly agree.” Responses “ 1” and “2” on the 6-point
Likert scale were combined in order to report the number and percentage of respondents
who “strongly disagree” or “disagree.” Responses “5” and “6” on the 6-point Likert
scale were combined in order to report the number and percentage of respondents who
“strongly agree” or “agree.” The following analysis is based only on the respondents
who answered at either extreme of the scale by item. Responses were also recoded with
values ranging from -3 for “strongly disagree” to +3 for “strongly agree” in order to
calculate mean scores and standard deviations for each item (see Table 3).
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Table 2
Job Characteristics of Sample

n

%

Middle School

27

46.6

High School

30

51.7

1

1.7

46

79.3

Nurse

1

1.7

Social Worker

3

5.2

Counselor

6

10.3

Other

2

3.4

Home economics

11

19.0

Science

18

31.0

Health

2

3.4

Physical education

7

12.1

Other

1

1.7

Characteristic

School

Both
Job Title
Teacher

Subject
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Table 2 (cont.)

Characteristic

n

%

Second Subject
Health

1

1.7

Physical education

1

1.7

Other

2

3.4

1-4

13

22.4

5-9

13

22.4

10-14

11

19.0

15-19

4

6.9

20-24

7

12.1

25-29

5

5.2

30-34

3

5.2

>35

2

3.4

Years in School System

R e s u lts o f A t ti tu d e s M e a s u r e

The attitudes toward obese persons are shown in Table 3. Items related to
physical characteristics (Untidy, Just as healthy, and Just as sexually attractive) showed
91.2% (n = 31) disagreeing with the statement that “severely obese people are usually
untidy” showing the respondents positive attitudes toward that characteristic. In contrast,
9 3 .3 %

(n = 42) disagreed with the statement that “obese people are just as healthy as
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Table 3
Attitudes Toward Obese Persons
Strongly Disagree/
Disagree
n
%

Strongly Agree/
Agree
n
%

Mean Scorea
Mean
SD

28

80.0

7

20.0

-0.8

1.6

Feel not as good

8

30.8

18

69.2

0.5

1.5

More self-conscious

3

9.7

28

90.3

1.1

1.4

Not as successful

41

91.1

4

8.9

-1.5

1.4b

Would not want to marry

19

59.4

13

40.6

-0.2

1.8

Are untidy

31

91.2

3

8.8

-1.2

1.5

Just as confident

25

75.8

8

24.2

-0.7

1.2

Feel uncomfortable

29

90.6

3

9.4

-1.1

1.5

Less aggressive

20

90.9

2

9.1

-0.7

1.4

Have different personalities 33

97.1

1

2.9

-1.6

1.3

Are as happy

More emotional

31

100.0

0

0.0

-1.4

1.3

Lead normal lives

44

97.8

1

2.2

-1.9

1.3

Just as healthy

42

93.3

3

6.7

-1.7

1.4

Just as sexually attractive

30

81.1

7

18.9

-1.1

1.6

Have family problems

22

91.7

2

8.3

-1.2

1.2

Become obese

35

83.3

7

16.7

-1.3

1.8

Note. Refer to Appendix D for complete Attitudes Toward Obese Persons questionnaire
items.
an = 58. bn = 57.
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nonobese people” along with 81.1% (n = 30) that disagreed with the statement that
“obese people are just as sexually attractive as nonobese people.” The preceding two
statistics show the respondents also held negative attitudes toward obese people related to
physical characteristics.
Respondents tended to view obese persons as having more difficulty with positive
self-perceptions. For example, 90.3% (n = 28) of the respondents agreed with the
statement “most obese persons are more self-conscious than other people” and 69.2%
(n_= 18) agreed with the statement “most obese people feel that they are not as good as
other people.”
Respondents tended to have positive attitudes regarding obese persons abilities as
a worker. Ninety one point one percent disagreed with the statement that “obese workers
cannot be as successful as other workers.”
Respondents held overall positive attitudes toward statements related to various
psychosocial aspects with 97.1 % (n = 33) disagreeing with the statement that “most obese
people have different personalities than nonobese people” and 97.8% (n = 44)
disagreeing with the statement that “obese people should not expect to lead normal lives.”
In addition, 100.0% (n = 31) disagreed with the statement that “obese people are more
emotional than other people.” Lastly, a large percentage of respondents (90.6%, n = 29)
disagreed with the statement that “most people feel uncomfortable when they associate
with obese people” showing that either the respondents may not display negative social
attitudes toward obese individuals or that their negative attitudes may be hidden well
enough from obese individuals.
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The mean score for each item assessing attitudes about obesity is also found in
Table 3. A positive mean score indicates agreement with the statement and a negative
mean score indicates disagreement with the statement. Strongest agreement was found
with the statement “most obese persons are more self-conscious than other people” (mean
= 1.1, SD = 1.4, n = 58). Strongest disagreement was found with the statements “obese
people should not expect to lead normal lives” (mean = -1.9, SD = 1.3, n = 58), “obese
people are just as healthy as nonobese people” (mean = -1.7, SD = 1.4, n = 58), and
“most obese people have different personalities than nonobese people” (mean = -1.6,
SD = 1.3, n = 58).
O v e r a ll A t ti tu d e s S c o r e

In addition to the description of the items measuring attitudes already discussed
above, an overall scale score for the Attitudes About Obese Persons was calculated.
After items were recoded with values ranging from -3 for “strongly disagree” to +3 for
“strongly agree,” items indicative of negative attitudes toward obese individuals were
multiplied by -1 and 48 was added to the total value. Therefore, overall scores may range
from 0 to 96. The mean score for the total attitude scale was 54.3 (SD = 12.5, range: 2578, n = 57). A higher score on the overall scale indicates more positive attitudes toward
obese individuals. Cronbach’s alpha was calculated and found to be 0.84 in the study
population.
Beliefs About Obesity
What are the beliefs about obesity among school professionals working with
adolescents?

40
D e s c r ip t io n o f th e M e a s u r e o f B e lie fs

The beliefs about obesity among school professionals were measured using the
Beliefs About Obese Persons Scale (BAOP) developed by Allison et al. (1991) and
utilized by Neumark-Sztainer et al. (1999). The BAOP Scale includes eight items scored
on a 6-point Likert scale with responses ranging from “ 1,” representing “strongly
disagree,” to “6,” representing “strongly agree.” Responses “ 1” and “2” on the 6-point
Likert scale were combined in order to report the number and percentage of respondents
who “strongly disagree” or “disagree.” Responses “5” and “6” on the 6-point Likert
scale were combined in order to report the number and percentage of respondents who
“strongly agree” or “agree.” The following analysis is based only on the respondents
who answered at either extreme of the scale by item. Responses were also recoded with
values ranging from -3 for “strongly disagree” to +3 for “strongly agree” in order to
calculate mean scores and standard deviations for each item (see Table 4).
R e s u lts o f B e lie fs M e a s u r e

The beliefs about obese persons are shown in Table 4. A large majority of the
respondents shared the beliefs that maladaptive eating patterns are the cause of obesity in
individuals. For example, 100.0% (n = 36) of the respondents agreed with the statement
“people can become addicted to food, just as others are addicted to drugs, and these
people usually become obese.” In addition, 93.9% (n = 31) agreed with the statement
“the majority of obese people have poor eating habits, which lead to their obesity” while
88.2% (n = 30) agreed with the statement “obesity is caused by overeating.” However,
68.0% (n = 17) of the respondents also agreed with the statement “in many cases, obesity
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is the result of a biological disorder” while 81.5% (n = 22) agreed with the statement
“obesity often occurs when eating is used as a form of compensation for lack of love or
attention.” Obesity as a result of inactivity was another belief held by respondents with
85.2% (n = 23) agreeing with the statement “most obese people cause their problem by
not getting enough exercise.”
Table 4
Beliefs About Obese Persons

Disagree
n
%

n

Agree
%

Mean Score
Mean
SD

Lack of love or attention

5

18.5

22

81.5

0.9

1.5

Biological disorder

8

32.0

17

68.0

0.4

1.5

Caused by overeating

4

11.8

30

88.2

1.1

1.5

Not enough exercise

4

14.8

23

85.2

0.8

1.5

Eat more

15

41.7

21

58.3

0.4

1.8

Poor eating habits

2

6.1

31

93.9

1.3

1.2

Lack of willpower

16

61.5

10

38.5

-0.3

1.6

Addicted to food

0

0.0

36

100.0

1.5

1.3

Note. Refer to Appendix D for complete Beliefs About Obese Persons questionnaire
items.
The mean score for each item assessing beliefs about obesity is also found in
Table 4. A positive mean score indicates agreement with the statement and a negative
mean score indicates disagreement with the statement. All of the mean scores, with the
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exception of one, were positive with the strongest agreement with the statement “people
can become addicted to food, just as others are addicted to drugs, and these people
usually become obese” (mean = 1.5, SD = 1.3, n = 58). There is a weak disagreement
with the statement “obesity is rarely caused by a lack of willpower” (mean = -0.3, SD =
1.6, n = 58).
O v e r a ll B e lie fs S c o r e

In addition to the description of the items measuring beliefs already discussed
above, an overall scale score for the Beliefs About Obese Persons was calculated. After
items were recoded with values ranging from -3 for strongly disagree to +3 for strongly
agree, items indicative of an individual’s personal control over obesity were multiplied
by -1 and 24 was added to the total value. Therefore, overall scores may range from 0 to
48. The mean score for the total beliefs scale was 22.9 (SD = 5.6, range: 10-36, n = 58).
A higher score on the overall scale indicates the belief that obesity is primarily outside
the control of the individual. Conversely, a lower score on the overall scale indicates the
belief that obesity is primarily under the control of the individual. Cronbach’s alpha was
calculated and found to be 0.50 in the study population.
Personal Weight Related Issues
Is there a correlation between attitudes and beliefs about obesity and personal weight
related issues of school professionals?
D e s c r ip t io n o f th e M e a s u r e o f P e r s o n a l W e ig h t R e la te d Is s u e s

Self reported weights in pounds and heights in feet and inches were obtained in
order to calculate Body Mass Index (BMI) (weight [pounds] x 705 / height [inches]2).
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Respondents’ satisfaction with their current weight was assessed using the question “at
this time, how satisfied are you with your weight.” Responses were scored on a 6-point
Likert scale with “ 1” representing “very dissatisfied” and “6” representing “very
satisfied.” In addition, current weight control practices were assessed using the question
“which of the following are you currently doing about your weight? (1) not trying to do
anything about my weight, (2) trying to lose weight, (3) trying to keep from gaining more
weight, or (4) trying to gain more weight.”
R e s u lts o f th e M e a s u r e o f P e r s o n a l W e ig h t R e la te d Is s u e s

The mean BMI among the respondents was 26.1 (SD = 4.5, range: 18.3-36.7, n =
57). The mean score for the question regarding satisfaction with weight was 3.5 (SD =
1.5, n = 58) on a 6-point Likert scale. Shown in Table 5, almost half (46.6%, n = 27) of
the respondents reported “trying to lose weight.” In addition, nearly one-third (32.8%, n
= 19) reported “trying to keep from gaining more weight.”
Table 5
Current Weight Control Practices

n

%

Not trying to do anything about my weight

12

20.7

Trying to lose weight

27

46.6

Trying to keep from gaining more weight

19

32.8

0

0.0

Trying to gain more weight
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Pearson’s correlation coefficients were calculated between attitude and belief
scores and BMI and weight satisfaction. No statistically significant correlations were
found between scores on the attitude scale and BMI (r = -0.05, 2 = -736, n = 56) or
weight satisfaction (r = -0.16, 2 = -247, n = 57). Likewise, no statistically significant
correlations were found between scores on the belief scale and BMI (r = 0.08, 2 = .535, n
= 57) or weight satisfaction (r = -0.19, 2 = .152, n = 58). Analysis of variance was used
to test for association between scale scores and revealed no statistically significant
differences across weight control practices with the attitude (F = 0.295, df = 2, 54, 2 =
.746) or belief (F = 0.219, df = 2, 55, 2 = .804) scales. Mean scores on the attitude scale
ranged from 52.8 to 56.5 across weight control practices. Mean scores on the belief scale
ranged from 22.5 to 23.8 across weight control practices. Associations were also
examined separately among men and women and found, for females, a weak negative
correlation (r = -0.34, 2 < -05, n = 36) between weight satisfaction and overall score on
the attitude scale. In other words, the more satisfied the female was with her current
weight, the more negative her attitudes toward obese persons. No other statistically
significant correlations were found among men and women and attitude and belief scores.
Role of the School
What are the perceptions among school professionals regarding the role of the school in
preventing and treating adolescent obesity?
D e s c r ip tio n o f th e M e a s u r e o f th e R o le o f th e S c h o o l

The respondents’ perceptions of the role of the school in preventing and treating
obesity were assessed using three separate statements, each with a 6-point Likert scale,
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with “ 1” representing “strongly disagree” and “6” representing “strongly agree.” The
three statements included the following: (1) “schools are not doing enough to decrease
childhood/adolescent obesity,” (2) “programs aimed at treating childhood/adolescent
obesity should be implemented in schools,” and (3) “programs aimed at preventing
childhood/adolescent obesity should be implemented in schools.”
R e s u lt s o f th e M e a s u r e o f th e R o le o f th e S c h o o l

Mean scores for support for the role of the school in decreasing, treating, and
preventing childhood/adolescent obesity were calculated and are shown in Table 6.
Higher scores indicate greater support for the school’s role. Support for the statements
“schools are not doing enough to decrease childhood/adolescent obesity” and “programs
aimed at treating childhood/adolescent obesity should be implemented in schools” were
found to be near neutral (mean = 3.9, SD = 1.2, n = 58 and mean = 3.7, SD = 1.4, n = 58,
respectively). The highest, although modest, mean score (mean = 4.8, SD = 0.9, n = 58)
was found with the statement “programs aimed at preventing childhood/adolescent
obesity should be implemented in schools” indicating the respondents held slightly
greater support for programs for prevention of obesity over programs for treating obesity
(mean = 3.7, SD = 1.4, n = 58).
Correlations Between Attitudes and Beliefs and
Perceptions of the Role of the School
Is there a correlation between attitudes and beliefs about obesity and perceptions
of the role of the school in adolescent obesity prevention and treatment?
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Table 6
Support for the Role of the School

Mean1*

SD

3.9

1.2

Programs aimed at treating obesity

3.7

1.4

Programs aimed at preventing obesity

4.8

0.9

Schools not doing enough to decrease
obesity

an = 58
Pearson’s correlation coefficients were calculated using the overall attitude score,
the overall belief score and the mean scores for the three questions regarding the support
for the role of the school in obesity prevention/treatment (see Table 6). The results are
shown in Table 7. A statistically significant, although weak, negative correlation (r = 0.32, p < .05, n = 57) was found between attitude scores and support for programs aimed
at preventing obesity. Therefore, the more positive the attitudes toward obesity the less
support for programs aimed at preventing childhood/adolescent obesity. In addition, a
statistically significant, although weak, positive correlation (r = 0.28, p < .05, n = 58) was
found between belief scores and support for programs aimed at treating obesity.
Therefore, the stronger the belief that obesity is outside an individual’s control the more
support for programs aimed at treating childhood/adolescent obesity. All other
correlations were not statistically significant.

47
Table 7
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of the School in Obesity Prevention/Treatment

Attitude Scale

Belief Scale

Schools not doing enough to decrease
obesity
-0.10

0.19

E

.48

.16

n

57

58

-0.21

0.28

E

.12

.04

n

57

58

-0.32

0.16

E

.02

.23

n

57

58

Pearson Correlation (r)

Programs aimed at treating obesity
Pearson Correlation (r)

Programs aimed at preventing obesity
Pearson Correlation (r)

Balanced Inventory of Desirable Responding (BIDR)
Do the items regarding attitudes and beliefs about obesity tend to elicit socially
desirable responses?
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D e s c r ip tio n o f th e M e a s u r e o f D e s ir a b le R e s p o n d in g

The tendency of the respondents to respond in a socially desirable manner was
assessed using the 40-item Balanced Inventory of Desirable Responding (BIDR)
(Paulhus, 1984; 1991). This inventory contains two twenty-item subscales that assess the
impression management (IM) and self-deceptive enhancement (SDE) aspects of socially
desirable response tendencies. Responses are made on a 7-point Likert scale with “ 1”
representing “not true” and “7” representing “very true” with a mid-point response
representing “somewhat true.” Only responses “6” and “7” are scored, with each score
being assigned one point. Therefore, the possible score for each scale may range from
zero to twenty.
R e s u lt s o f th e M e a s u r e o f D e s ir a b le R e s p o n d in g

The mean score for impression management (IM) for the study population was
4.5 (SD = 2.4, range: 1-11, n = 51). The mean score for self-deceptive enhancement
(SDE) for the study population was 6.4 (SD = 2.3, range: 0-12, n = 56). Cronbach’s
alpha reliability was calculated for the BIDR scale and found to be 0.51 in the study
population.
C o r r e la tio n s B e tw e e n A t ti tu d e a n d B e l i e f S c o r e s a n d th e B ID R

Pearson’s correlation coefficients were calculated using the overall attitude score,
the overall belief score and the mean scores for the IM and SDE scales and are shown in
Table 8. All were negative implying that higher scores on the attitude and belief scales
are associated with lower scores on the IM and SDE scales. A statistically significant,
although weak, negative correlation (r = -0.33, p < .05, n = 56) was found between belief

49
scores and SDE. In other words, the stronger the beliefs that obesity is primarily under
the control of an individual, the more likely the responses are honest but inadvertently
positively enhanced. All other correlations were not statistically significant.
Table 8
Correlations Between Attitudes and Beliefs Regarding Obesity and Impression
Management and Self-Deceptive Enhancement

Attitude Scale

Belief Scale

Impression Management (IM)
Pearson Correlation (r)

-0.21

-0.24

E

-153

.094

n

50

51

-0.16

-0.33

p

.240

.012

n

55

56

Self-Deceptive Enhancement
Pearson Correlation (r)

CHAPTER V
DISCUSSION AND CONCLUSIONS
Introduction
The purpose of this study was to describe the attitudes and beliefs about obesity
among school professionals working with adolescents. Clear predictions regarding the
results of this research study could not be made due to the limited amount of research on
attitudes and beliefs about obesity among school professionals. This chapter will provide
a synthesis of the findings, conclusions, and recommendations for nursing practice,
nursing education, and future research.
The demographic characteristics of the sample obtained for this study parallels the
demographic characteristics in Neumark-Sztainer, Story, and Harris’s (1999) sample.
This study’s sample was made up of 37.9% males and 62.1 % females with the mean age
of the sample being 42.9 years. Neumark-Sztainer et al.’s (1999) sample included 40%
males and 60% females with a mean age of 41.1 years. One hundred percent of this
study’s respondents were white compared with 85% for Neumark-Sztainer et al.’s study.
In addition, the majority, 79.3%, of the respondents represented teachers compared with
76% for Neumark-Sztainer et al.’s study. Lastly, the mean number of years within the
school system was 13.0 years compared with 12.0 years for Neumark-Sztainer et al.’s
study. The close similarities in demographic characteristics between these two studies
will allow for more accurate comparisons between the study’s findings. Despite this, the
50
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study’s small sample size and limited geographic representation will limit the
generalizability of the findings.
A review of the literature found a disappointing pattern of negative attitudes about
obese persons among various health care professionals. On the other hand, the results of
the measure of attitudes in this study’s sample were quite encouraging. Overall, the
respondents held positive attitudes toward obese persons. Respondents did not associate
negative characteristics such as untidy, unsuccessful, or having different personalities
with obesity. Neumark-Sztainer et al. (1999) also found similar results. The respondents
overwhelmingly felt that the aggressiveness of obese persons is no different than the
aggressiveness of nonobese persons and obese persons can expect to lead normal lives.
In addition, respondents felt that obese persons do not have the tendency to have family
problems and are no more emotional than nonobese persons. Unfortunately, respondents
did hold negative perceptions regarding psychosocial aspects of obese persons. For
example, the majority of the respondents felt that obese persons are not as happy as
nonobese persons. In addition, respondents held perceptions that obese persons feel they
are not as good and are more self-conscious than other people. Neumark-Sztainer et al.
also found similar results. The researcher was also encouraged to find that the majority
of the respondents disagreed with the statement “most people feel uncomfortable when
they associate with obese people.” In comparison, Neumark-Sztainer et al. found that
more respondents agreed with this statement than disagreed. If school professionals held
the attitude that associating with obese people would make them feel uncomfortable, this
attitude may be recognized, through verbal and nonverbal interactions, by obese
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adolescents and could be detrimental to school professional-student relationships. The
mean score, out of a possible score of 0 to 96, for the overall attitude scale was 54.3 for
this study in comparison with 42.2 for Neumark-Sztainer et al.’s study. Since a higher
score on the overall scale indicates more positive attitudes, this study’s sample held more
positive attitudes than Neumark-Sztainer et al.’s sample, which was urban based.
Studies of the perceptions about obesity among health care professionals and
various school professionals have found beliefs that obesity is the result of behavioral
factors such as laziness, inactivity, overeating, poor eating habits, excessive calorie
consumption, and lack of self-control. Neumark-Sztainer et al. (1999), as well as this
study, also found that respondents held beliefs that obesity is the result of behavioral
factors including overeating, poor eating habits, and inactivity while also identifying
biological factors, use of eating as a form of compensation for lack of love or attention,
and addiction to food in the development of obesity. These results demonstrate the
respondents recognize the multifactorial nature of obesity. In other words, the
respondents recognized that factors controlled by an obese individual as well as factors
beyond the control of an obese individual play a role in the development of obesity. A
review of the literature found several groups of school professionals, including
elementary school principals, physical education teachers, and school nurses that, overall,
recognize the multifactorial nature in the development of obesity. The mean score, out of
a possible score of 0 to 48, on the overall beliefs scale was 22.9 in this study’s sample. A
higher score on the overall scale indicates the belief that obesity is primarily outside the
control of the individual. The researcher believes that this study’s overall belief score
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reinforces the findings that the respondents acknowledge the multifactorial nature of
obesity. In comparison, Neumark-Sztainer et al. found an overall belief score of 14.0,
which is more indicative of beliefs that obesity is caused by individual behaviors such as
overeating, poor eating habits, and inactivity.
Correlations between attitude and belief scores and BMI and weight satisfaction
were also examined in this study. No statistically significant correlations were found
between these variables. In other words, while some obese respondents may believe that
their obesity is under their control, other obese respondents may believe that biological
factors are responsible for their obesity. Likewise, while some respondents who are
satisfied with their weight will respond with positive attitudes about obesity, other
respondents satisfied with their weight may respond with negative attitudes. In addition,
Neumark-Sztainer et al. (1999) also examined correlations between these variables and
found no statistically significant correlations. When correlations were examined
separately among men and women, this study found a statistically significant, although
weak, negative correlation between weight satisfaction and overall score on the attitude
scale among females. So, the more satisfied the female was with her current weight, the
more negative her attitudes toward obese persons.
The perceptions among school professionals regarding the role of the school in
obesity prevention and treatment were examined and found that the respondents
expressed the greatest, although modest, support for programs aimed at prevention of
adolescent obesity over near neutral support for programs aimed at treatment. NeumarkSztainer et al. (1999) also found the greatest support for prevention programs for obesity.
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Correlations between attitudes and beliefs about obesity and perceptions of the role of the
school in adolescent obesity prevention and treatment were also examined. This study
found a statistically significant, although weak, negative correlation between attitude
scores and support for programs aimed at preventing obesity in schools. The more
positive the respondents’ attitudes toward obesity, the weaker the support for prevention
programs in schools. Alternatively, the more negative the respondents’ attitudes toward
obesity, the greater the support for prevention programs in schools. This may indicate
that the school professionals who held negative attitudes about obesity may have done so
because they felt that the obesity is the foundation that leads to the development of poor
self-esteem (possibly evidenced by untidiness, less aggressiveness, family problems, and
unsuccessful), which negatively impacts an adolescent’s success in the classroom. As a
result, these professionals support programs aimed at prevention because they have
witnessed the impact obesity has had on school success in obese adolescents in their
classrooms.
A statistically significant, although weak, positive correlation was found between
belief scores and support for programs aimed at treating obesity in schools. The more it
was believed that obesity is beyond the control of the obese individual, the stronger the
support for programs aimed at treating obesity. The respondents may have believed that
if the adolescent’s obesity was by and large the result of biological factors, addiction to
food, or lack of love or attention, they felt more inclined to provide treatment for obesity
within the school. Whereas, if the respondents believed that the adolescent’s obesity was
the result of poor behavior choices, such as poor eating habits, overeating, and inactivity,
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they did not feel inclined to intervene with treatment for the obese adolescent because the
factors that caused the obesity are fully under control of the individual. These results are
quite different from those found in Neumark-Sztainer et al.’s (1999) study. NeumarkSztainer et al. found statistically significant negative correlations between belief scores
and support for schools decreasing obesity and programs aimed at treating obesity. In
other words, the stronger the belief that obesity is under the control of the individual, the
stronger the support for decreasing obesity and programs aimed at treating obesity in
schools. Despite all this, although one-third of elementary school principals believed that
schools were not doing enough to help alleviate childhood obesity, only 1% felt that
schools were very competent in prescribing weight loss programs for children (Price,
Desmond, Stelzer, 1987). In addition, Price, Desmond, Ruppert, and Stelzer (1987)
found that school nurses believed that normal weight was very important to child health,
but only 25% felt competent in prescribing weight loss programs for children. This is
especially important to note since the school nurse has been identified as the primary
source for information about children and chronic health conditions by 95% of
elementary educators and 100% of secondary educators in McCarthy, Williams, and
Eidahl’s (1996) study regarding educator’s views on children with chronic health
conditions. It is evident that education for school professionals regarding the complexity
in the development of obesity and the common attitudes and beliefs about obesity may be
the first step toward implementing programs for obesity in schools.
The BIDR was utilized in this study to assess the respondents’ tendency to
respond in a socially desirable manner to the items regarding attitudes and beliefs about
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obesity. In review, impression management (IM) refers to knowingly providing positive
self-reports in order to obtain positive responses while self-deceptive enhancement (SDE)
refers to providing self-reports that are honest but inadvertently positively enhanced.
Possible scores could range from zero to twenty. The mean score for IM in this study
was 4.5 along with a mean score of 6.4 for SDE. Therefore, the respondents tended more
to provide honest responses rather than provide socially desirable responses. Paulhus
(1988) found similar results including a mean score for IM of 4.9 for females and 4.3 for
males and a mean for SDE of 6.8 for females and 7.5 for males in his study using 433
college students. Correlations between attitudes and beliefs about obesity and mean
scores on the impression management (IM) and self-deceptive enhancement (SDE)
subscales of the BIDR were examined. The researcher found a statistically significant,
although weak, negative correlation between belief scores and SDE. The stronger the
beliefs that obesity is primarily under the control of an individual, the more likely the
responses were honest, but inadvertently positively enhanced. Cronbach’s alpha
reliability for the IM subscale in this study’s population was 0.51 (n = 51) compared with
an alpha reliability range of 0.75 to 0.86 reported by Paulhus (1984, 1988). Cronbach’s
alpha reliability for the SDE subscale in this study’s population was 0.39 (n = 56)
compared with an alpha reliability range of 0.68 to 0.80 reported by Paulhus (1984,
1988). Lastly, Cronbach’s alpha reliability for the BIDR scale in this study’s population
was found to be 0.51 (n = 50) compared with an alpha reliability of 0.83 found by
Paulhus (1988).
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Conclusions
Betty Neuman’s Systems Model (Tomey & Alligood, 1998) provided the
theoretical framework for this study. This model provided a holistic view of the attitudes
and beliefs about obesity held by school professionals working with adolescents with the
idea that an individual’s perceptions of the world affect their interactions with others.
This study found the overall attitudes of the school professionals to be positive. This was
encouraging as the attitudes and beliefs school professionals hold regarding obesity will
impact the interactions they have with students, obese and nonobese, in their classrooms.
These positive attitudes may then positively impact the students’ learning and
psychosocial experiences in school. In addition, it was also encouraging to find that the
respondents held overall beliefs that the development of obesity is multifactorial in
nature. Schools have been mentioned as one environment that may be conducive to
prevention and treatment programs for children. This study found greater, although
modest, overall support for programs aimed at prevention of obesity within schools. If
this were to occur, the attitudes and beliefs of those school professionals that would be
implementing prevention and treatment programs would need to be examined and the
need for further education regarding obesity would need to be determined and ultimately
implemented prior to implementation of prevention or treatment programs. Success of
the programs would partly be dependent on the knowledge and attitudes of those school
professionals involved in the implementation of the programs. Despite the encouraging
findings of this study, there were a small percentage of respondents that held generally
negative attitudes about obese persons. Again, education for school professionals
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regarding obesity is felt to be the key factor in influencing attitudes and beliefs about
obesity.
Recommendations for Nursing Practice
Obesity is rapidly becoming one of the major public health problems in the
United States for both children and adults. Because obesity causes multiple chronic
health conditions, nurses will increasingly be involved in the care of obese individuals,
both children and adults. Through a review of the literature, the researcher found that
nurses, as well as other health care professionals, generally hold negative attitudes toward
obese persons. These negative attitudes can be detrimental to the nurse-patient
relationship and, ultimately, the general relationship nurses have with society at large.
Although biological factors cannot be altered, nurses in every area of nursing work
should become vigilant about counseling all patients, regardless of the reason for their
clinic visit or hospitalization, about choosing healthy behaviors, including healthy eating
habits and regular physical exercise. In addition, nurses should become involved in the
development and implementation of programs for school professionals that would
provide school professionals with the necessary knowledge and tools to implement
programs aimed at prevention and treatment of obesity in schools. Involving school
professionals in this process would raise awareness of the issues surrounding obesity and
have the potential to reach a large number of children and adolescents in an environment
most conducive to learning.
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Recommendations for Nursing Education
As discussed in the recommendations for nursing practice, several studies have
found that nurses generally hold negative attitudes about obese persons. It is critical that
nursing education include education regarding obesity’s multifactorial nature, the various
attitudes held by individuals regarding obesity, and the physical and psychosocial
consequences of obesity. The public looks to nurses and other health care professionals
as a source of information regarding health issues such as obesity. Nurses must be able
to provide accurate information in a manner that promotes supportive attitudes about
obese persons while working toward the general goal of reducing the prevalence of
obesity.
Recommendations for Future Research
Since the small sample size and limited geographic representation limit the
generalizability of this study, the researcher recommends replicating this study in other
regions of the United States, including rural and urban regions since the findings for this
study, conducted in a primarily rural region, were slightly different than the findings of
Neumark-Sztainer et al.’s (1999) study, conducted in an urban region. In addition, since
this study, as well as Neumark-Sztainer et al.’s study, did not have a very large
representation of school professionals other than teachers, replicating this study with a
larger sample of school professionals from groups other than teachers would provide
better insight as to the attitudes and beliefs about obesity among these school
professionals. Lastly, the researcher recommends developing and conducting a study to
explore and describe the attitudes and beliefs about obesity among adolescents
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themselves. A study such as this could provide information regarding adolescents’
attitudes and beliefs about their obese peers as well as their perceptions on the attitudes
and beliefs school professionals hold regarding obesity and the impact they may have on
the adolescents. This information could be central to enhancing the school environment
for the obese child.

APPENDIX A
APPROVAL TO UTILIZE QUESTIONNAIRE
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Kelli,
The entire questionnaire was used...although not all questions were cited in
that article. You may want to see another article that came out of that study.
The citation is:
Neumark-Sztainer D, Story M, Harris T. Perceptions of secondary school staff
toward the implementation of school-based activities to prevent weight-related
disorders: A needs assessment. American Journal of Health Promotion.
1999; 13(3): 153-156.
Feel free to make whatever changes you want. Please do give adequate citation
to the survey.
Thanks,
Dianne
Hello. I am the graduate nursing student from the University of North
Dakota in Grand Forks who had contacted you in February or March of
this year asking permission to replicate your study and utilize your
quesionniare on Beliefs and Attitudes about Obesity among Teachers and
School Health Care Providers Working with Adolescents (Journal of
Nutrition Education, 31(1), 3-9). You had kindly sent me the 10 page
questionnaire at that time. I am in the process of preparing my
research proposal for the IRB and need to verify with you exactly what
questions you included in your questionnaire. The research article in
the Journal of Nutrition Education only made reference to approximately
31 total questions regarding the role of the school, personal weight
concerns and behaviors, and beliefs & attitudes regarding obesity. I
need to know if you only utilized those questions referenced in the
article or if you utilized the entire set of questions you sent me. I
am also requesting your permission to make a few changes to
the "Background Information." I have attached my questionnaire in a
microsoft word document. If you would kindly review it and let me know
about the questions and also if the changes to the "Background
Information" are agreeable to you. I'd like to thank you in advance
for your time and effort.
Sincerely,
Kelli Jelsing, RN, Family Nurse Practitioner Student
3717 18th Avenue South
Grand Forks, ND 58201
(701) 775-7868
kelli ielsinq@und.nodak.edu
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December 12, 2001
j

'p>

"

I, A = *><« f_
; - a ^
-*'>■, Principal o f East Grand Forks Central Middle
School, grant approval to Kelli Jelsing, RN, a graduate student from the University o f
North Dakota, to conduct a research study at EGF Central Middle School titled Attitudes
and Beliefs About Obesity Among School Professionals Working With Adolescents. I
have received explanation o f the study from Kelli Jelsing, RN and understand that the
study will involve school professionals at EGF Central Middle School. 1 have received a
copy of the research study abstract, the questionnaire, and the consent form and have also
been given the opportunity to ask questions regarding the proposed research. 1
understand that this research study will be approved by the UND Institutional Review
Board prior to initiation o f the study at EGF Central Middle School 1 have also received
the name, address, and telephone number of both the researcher and the research advisor
if at any time I have questions regarding the proposed research study. In addition, I
understand that I may contact the Office of Research and Program Development at
777-4279 with any other questions or concerns.
Researcher.
Kelli Jelsing, RN
3717 18°’ Avenue South
Grand Forks. ND 58201
(701) 775-7868
Email: kclli telsingu und.nodak.edu

Signature and Title

/f?

a- sty£*" **

Printed Name and Title

/ a. - / 2 Date

o

/

Advisor:

Eleanor Yurkovich, EdD, RN
UND-Collego of Nursing
Box 9025 University Station
Grand Forks, ND 58202-9025
(701) 777-4554
Email: dcanor .yurkov ich t/anaihuM^pdak.edj}
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The first section of this survey includes questions on the role of the school in
preventing weight-related disturbances.
Please indicate how strongly you agree or disagree with the following statements:
1.

Schools are not doing enough to decrease childhood/adolescent obesity.
1
strongly agree

2.

5

6
strongly disagree

Programs aimed at treating childhood/adolescent obesity should be implemented
in schools.
1
strongly agree

3.

2

2

5

6
strongly disagree

Programs aimed at preventing childhood/adolescent obesity should be
implemented in schools.
5
strongly agree

6
strongly disagree

The second section of this questionnaire includes questions on your beliefs and
perceptions regarding obesity. Please try to be honest in your responses.
4.

Obesity often occurs when eating is used as a form of compensation for lack of
love or attention.
5

2

strongly agree

6
strongly disagree

In many cases, obesity is the result of a biological disorder.
1
2
strongly agree

3

4

5

6
strongly disagree

5

6
strongly disagree

Obesity is usually caused by overeating.
1
2
strongly agree

3

4
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7.

Most obese people cause their problem by not getting enough exercise.
1
strongly agree

8.

2

3

3

4

5

4

5

6
strongly disagree

3

4

5

6
strongly disagree

People can be addicted to food, just as others are addicted to drugs, and these
people usually become obese.
5

6
strongly disagree

5

6
strongly disagree

strongly agree
12.

Obese people are as happy as non-obese people.
strongly agree

13.

Most obese people feel that they are not as good as other people.
1
strongly agree

14.

6
strongly disagree

Obesity is rarely caused by lack of will power.
1
2
strongly agree

11.

6
strongly disagree

The majority of obese people have poor eating habits which lead to their obesity.
1
2
strongly agree

10.

5

Most obese people eat more than non-obese people.
1
strongly agree

9.

2

2

5

6
strongly disagree

Most obese people are more self-conscious than other people.
1

strongly agree

2

5

6
strongly disagree
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15.

Obese workers cannot be as successful as other workers.
1
strongly agree

16.

3

4

5

6
strongly disagree

2

3

4

5

6
strongly disagree

2

3

4

5

6
strongly disagree

2

5

6
strongly disagree

Most obese people have different personalities than non-obese people.
1
strongly agree

22.

3

Obese people are often less aggressive than non-obese people.
1
strongly agree

21.

6
strongly disagree

Most people feel uncomfortable when they associate with obese people.
1
strongly agree

20 .

5

Obese people are just as self-confident as other people.
I
strongly agree

19.

4

Severely obese people are usually untidy.
1
2
strongly agree

18.

6
strongly disagree

Most non-obese people would not want to marry anyone who is obese.
1
2
strongly agree

17.

5

2

2

5

6
strongly disagree

Obese people are more emotional than other people.
1
2
strongly agree

3

4

5
strongly disagree
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23.

Obese people should not expect to lead normal lives.
1
strongly agree

24.

2

5

6
strongly disagree

3

4

5

6
strongly disagree

3

4

5

6
strongly disagree

5

6
strongly disagree

Obese people tend to have family problems.
1
strongly agree

27.

4

Obese people are just as sexually attractive as non-obese people.
1
2
strongly agree

26.

3

Obese people are just as healthy as non-obese people.
1
strongly agree

25.

2

2

3

4

One of the worst things that could happen to a person would be for him/her to
become obese.
1
strongly agree

2

3

4

5

6
strongly disagree

The third section of this survey includes questions about your own weight concerns
and behaviors.
28.

What is your current weight? ________lbs

29.

What is your current height? ____feet ______inches

30.

At this time, how satisfied are you with your weight?
1
very satisfied

31.

2

3

4

5

6
very dissatisfied

Which of the following are you currently doing about your weight? (check one
answer)
1. _not trying to do anything about my weight
2. _trying to lose weight
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3. _trying to keep from gaining more weight
4. __trying to gain more weight

Using the scale below, circle the number beside each statement to indicate how
much you agree with the statement.
1............ 2
Not True

3.......... 4.......... 5

6.......... 7

Somewhat
True

Very True

1. My first impressions of people usually turn out to be
right.

1 2

3

4

5

6

7

2. It would be hard for me to break any of my bad
habits.

1 2

3

4

5

6

7

3. I don’t care to know what other people really think
of me.

1 2

3 4

5

6

7

4. I have not always been honest with myself.

1 2

3

4

5

6

7

5. I always know why I like things.

12

3 4

5

6 7

6. When my emotions are aroused, it biases my
thinking.

12

3

4

5

6 7

7. Once I’ve made up my mind, other people can
seldom change my opinion.

1 2

3 4

5

6 7

8. I am not a safe driver when I exceed the speed limit.

1 2

3 4

5

6 7

9. I am fully in control of my own fate.

1 2

3 4

5

6

7

10. It’s hard for me to shut off a disturbing thought.

1 2

3 4

5

6

7

3 4

5

6

7

3 4

5

6

7

II. I never regret my decisions.
12. I sometimes lose out on things because I can’t
make up my mind soon enough

2
1 2
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-6.......... 7

Not True

Somewhat
True

Very True

13. The reason I vote is because my vote can make a
difference.

1 2

3 4

5 6 7

14. My parents were not always fair when they
punished me.

1 2

3 4

5 6 7

15. I am a completely rational person.

12

3 4

5 6 7

16. I rarely appreciate criticism.

1 2

3 4

5 6 7

17. Iam very confident of my judgments.

1 2

3 4

5 6 7

18. I have sometimes doubted my ability as a lover.

12

3 4

5 6 7

19. It’s all right with me if some people happen to
dislike me.

12

3 4

5 6 7

20. I don’t always know the reasons why I do the
things I do.

1 2

3 4

5 6 7

21.1 sometimes tell lies if I have to.

1 2

3 4

5 6 7

22. I never cover up my mistakes.

1 2

3 4

5 6 7

23. There have been occasions when I have taken
advantage of someone.

1 2

3 4

5 6 7

24. I never swear

1 2

3 4

5 6 7

25. I sometimes try to get even rather than forgive and
forget.

1 2

3 4

5 6 7

26. I always obey laws, even if I’m unlikely to get
caught.

1 2

3 4

5 6 7

27. I have said something bad about a friend behind his
or her back.

1 2

3 4

5 6 7
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28. When I hear people talking privately, I avoid
listening.

1 2

3 4

5

6

7

29. I have received too much change from a
salesperson without telling him or her

1 2

3 4

5

6

7

30. I always declare everything at customs.

1 2

3 4

5

6

7

31. When I was young I sometimes stole things.

1 2

34

5 6 7

32. I have never dropped litter on the street.

1 2

34

5 6 7

33. I sometimes drive faster than the speed limit.

1 2

34

5 6 7

34. I never read sexy books or magazines.

12

34

5 6 7

35. I have done things that I don’t tell other people
about.

12

34

5 6 7

36. I never take things that don’t belong to me.

1 2

34

5 6 7

37. I have taken sick-leave from work or school even
though I wasn’t really sick.

1 2

34

5 6 7

38. I have never damaged a library book or store
merchandise without reporting it.

1 2

3 4

5

6

7

2

3 4

5

6

7

1 2

3 4

5

6

7

39. I have some pretty awful habits.
40. I don’t gossip about other people’s business.

Go to next page
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Background Information
1.

What is your current job title? (check one answer)
1. _Teacher
2. _Nurse
3. _Social Worker
4. _Counselor
5.__ Other____________________

2.

In which of the following types of schools do you mainly work? (check one
answer)
1. _Middle School
2. _High School

3.

If you are a teacher, what subjects are you teaching this school year?

The information you have provided in this questionnaire is confidential. The
following information is requested for analysis purposes only:
4.

What is your ethnicity? (check one answer)
1.
______Black or African American
2.
______Hispanic
3.__ White or Caucasian American
4.__ Asian or Pacific Islander

5.
6.

______American Indian, Eskimo, or
Aleut
Other

5.

Are you male or female? 1.__ Male

2.___Female

6.

What is your age? _____ years old

7.

How many years have you been working within the school system? ______years
Thank you for your participation!
If you have any questions, please contact:

Researcher:
Kelli Jelsing, RN
3717 18th Avenue South
Grand Forks, ND 58201
(701) 775-7868
E-mail: kelli_jelsing@und.nodak.edu

Advisor:
Eleanor Yurkovich, EdD, RN
UND-College of Nursing
Box 9025 University Station
Grand Forks, ND 58202-9025
(701)775-4554
E-mail: eleanor_yurkovich@mail.und.nodak.edu

APPENDIX E
INVITATION TO PARTICIPATE IN ATTITUDES AND
BELIEFS ABOUT OBESITY RESEARCH PROJECT GRAND FORKS PUBLIC SCHOOLS
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Hello. My name is Kelli Jelsing, RN. I am a graduate student at the University of North Dakota,
Grand Forks and I am currently pursuing a nursing specialization degree in the Family Nurse
Practitioner program. As a Registered Nurse and a future Family Nurse Practitioner, the rapidly
increasing incidence of obesity among adolescents deeply concerns me. Obesity has many physical
and psychosocial consequences and is threatening the health and well being of America’s youth.
I am asking you to participate in a research study about school professional’s attitudes and beliefs
about obesity. Specifically, I am requesting that you complete two questionnaires that are directly or
indirectly aimed at assessing professional’s attitudes and beliefs. There are a series of questions that
ask you to reflect about your personal attitudes and beliefs. Most of these questions are innocuous.
However, a few of the questions are quite personal. Please be assured that all your responses are
anonymous and confidential. While it is important for the study that you answer as completely as
possible, nevertheless, you may answer only those questions with which you feel comfortable. The
information gained from your participation may be used by nurses and other health care professionals
for development of appropriate training programs for school professionals most likely to address
health-related issues with adolescents. These programs would address various attitudes and beliefs
about obesity and also the complex nature of obesity among adolescents. There is no other way to
gain this data other than to have you complete this questionnaire.
This study has been designed to have minimal to no risk to the participants. The only identified risks
are the loss of time taken to complete this questionnaire and any feelings you may experience in the
processing of the information related to the items in the questionnaire. The benefits to your
participation include the support of a research project through providing data to the researcher. The
information obtained from this study may be used to develop educational training programs and
ultimately, may benefit the youth in your classrooms by improving their health and well being. This
study has received approval from the Institutional Review Board (IRB) at the University of North
Dakota and has also received approval from the Assistant Superintendent of Secondary Education in
the Grand Forks Public School District. If you have questions about the authenticity of this study, feel
free to contact myself or my advisor (see below).
Your participation in this study is strictly voluntary and your completion of the questionnaire implies
your consent to participate. This cover letter, which will serve as the consent form, is yours to keep.
You may withdraw from this study by not completing the questionnaire at any time without penalty or
negative effect from the Grand Forks Public School District or the University of North Dakota. Your
confidentiality will be protected, as you will not be placing your name on the questionnaire or the
return envelope provided. Data will only be reported in group form. The name of the school will not
be identified. Data will be protected by the researcher and will be stored in a locked file cabinet for
three years. After three years, the questionnaires will be destroyed through shredding.
Your time involvement in this study should be approximately fifteen to twenty minutes. Please place
your completed questionnaire in the attached stamped and self-addressed envelope and place it in the
US mail. Data collection will end on January 26, 2002, so please be sure to mail the questionnaire
before that date. Group results of the study will be provided to each participating school. If you have
questions about the research, please call Kelli Jelsing, RN at 775-7868 or Eleanor Yurkovich, EdD,
RN at 777-4554. If you have any other questions or concerns, please call the Office of Research and
Program Development at 777-4279. Thank you for your time.
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Sincerely,
Researcher:
Kelli Jelsing, RN
3717 18th Avenue South
Grand Forks, ND 58201
(701) 775-7868
Email: kelli ielsing@und.nodak.edu

Advisor:
Eleanor Yurkovich, EdD. RN
UND-College of Nursing
Box 9025 University Station
Grand Forks, ND 58202-9025
(701) 777-4554
Email: eleanor yurkovich@mail.und.nodak.edu

APPENDIX F
INVITATION TO PARTICIPATE IN ATTITUDES AND BELIEFS
ABOUT OBESITY RESEARCH PROJECT - EAST GRAND
FORKS CENTRAL MIDDLE SCHOOL
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Hello. My name is Kelli Jelsing, RN. I am a graduate student at the University of North Dakota,
Grand Forks and I am currently pursuing a nursing specialization degree in the Family Nurse
Practitioner program. As a Registered Nurse and a future Family Nurse Practitioner, the rapidly
increasing incidence of obesity among adolescents deeply concerns me. Obesity has many physical
and psychosocial consequences and is threatening the health and well being of America’s youth.
I am asking you to participate in a research study about school professional’s attitudes and beliefs
about obesity. Specifically, I am requesting that you complete two questionnaires that are directly or
indirectly aimed at assessing professional’s attitudes and beliefs. There are a series of questions that
ask you to reflect about your personal attitudes and beliefs. Most of these questions are innocuous.
However, a few of the questions are quite personal. Please be assured that all your responses are
anonymous and confidential. While it is important for the study that you answer as completely as
possible, nevertheless, you may answer only those questions with which you feel comfortable. The
information gained from your participation may be used by nurses and other health care professionals
for development of appropriate training programs for school professionals most likely to address
health-related issues with adolescents. These programs would address various attitudes and beliefs
about obesity and also the complex nature of obesity among adolescents. There is no other way to
gain this data other than to have you complete this questionnaire.
This study has been designed to have minimal to no risk to the participants. The only identified risks
are the loss of time taken to complete this questionnaire and any feelings you may experience in the
processing of the information related to the items in the questionnaire. The benefits to your
participation include the support of a research project through providing data to the researcher. The
information obtained from this study may be used to develop educational training programs and
ultimately, may benefit the youth in your classrooms by improving their health and well being. This
study has received approval from the Institutional Review Board (IRB) at the University of North
Dakota and has also received approval from Mr. Bob Simonson, Principal of EGF Central Middle
School. If you have questions about the authenticity of this study, feel free to contact myself or my
advisor (see below).
Your participation in this study is strictly voluntary and your completion of the questionnaire implies
your consent to participate. This cover letter, which will serve as the consent form, is yours to keep.
You may withdraw from this study by not completing the questionnaire at any time without penalty or
negative effect from Mr. Bob Simonson, the East Grand Forks Public School District, or the
University of North Dakota. Your confidentiality will be protected, as you will not be placing your
name on the questionnaire or the return envelope provided. Data will only be reported in group form.
The name of the school will not be identified. Data will be protected by the researcher and will be
stored in a locked file cabinet for three years. After three years, the questionnaires will be destroyed
through shredding.
Your time involvement in this study should be approximately fifteen to twenty minutes. Please place
your completed questionnaire in the attached stamped and self-addressed envelope and place it in the
US mail. Data collection will end on January 26, 2002, so please be sure to mail the questionnaire
before that date. Group results of the study will be provided to each participating school. If you have
questions about the research, please call Kelli Jelsing, RN at 775-7868 or Eleanor Yurkovich, EdD,
RN at 777-4554. If you have any other questions or concerns, please call the Office of Research and
Program Development at 777-4279. Thank you for your time.
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Sincerely,
Researcher:
Kelli Jelsing, RN
3717 18th Avenue South
Grand Forks, ND 58201
(701)775-7868
Email: kelli ielsing@und.nodak.edu

Advisor:
Eleanor Yurkovich, EdD, RN
UND-College of Nursing
Box 9025 University Station
Grand Forks, ND 58202-9025
(701)777-4554
Email: eleanor yurkovich@mail.und.nodak.edu

APPENDIX G
REMINDER POSTCARD
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Reminder
Hello! I am sending you this postcard to kindly remind you of the
questionnaire regarding attitudes and beliefs about obesity you received on
January 10th or 1Ith, 2002. If you have already completed and mailed the
questionnaire, I’d like to thank you for your participation. If you have not
completed the questionnaire, please consider doing so. Your participation
in the research project would be greatly appreciated! Thank you again for
your time!
Sincerely,

Kelli Jelsing, RN
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